This review concluded that diagnosis of lumbar spinal stenosis required clinical and radiographic findings; absence of pain when seated and symptom improvement when bending forward were the most useful. Potential for publication and language biases, methodological limitations of the included studies and uncertainty regarding the generalisability of the results to clinical practice mean the results should be interpreted with caution.
Authors' objectives
To systematically assess the accuracy of the clinical examination for the diagnosis of the clinical syndrome of lumbar spinal stenosis.
Searching
MEDLINE, EMBASE and CINAHL were searched for articles published in English from 1966 to September 2010. Search terms were available in an on-line appendix. Bibliographies of review articles were scanned. Experts in the field were contacted.
Study selection
Diagnostic accuracy studies that evaluated history and/or physical examination for the diagnosis of lumbar spinal stenosis in adults with or without spondylolisthesis were eligible for inclusion if they reported diagnostic outcomes or sufficient data to produce 2x2 tables of test performance. Index tests had to be clearly specified/described or used in common practice and performed in a routine clinic visit without specialised equipment. Studies had to use expert opinion based on combination of clinical assessment and either imaging (computed tomography (CT), magnetic resonance imaging (MRI) or myelography) or a clearly defined prospectively established protocol for intraoperative evaluation as the reference standard. Studies were excluded if they: recruited patients with stenosis in non-lumbar areas or red flag conditions (trauma, infection, malignancy); included only patients with scoliosis or congenital stenosis; were case series; used simple surgical confirmation or verification of a prior diagnosis without pre hoc criteria for inclusion/exclusion.
Prevalence of lumbar spinal stenosis in the included studies varied from 44% to 49%. Patients with lumbar spinal stenosis presented with either back pain or pain and numbness in the legs; all studies were conducted in specialist clinics. Index tests were either questionnaires or history and physical examination. Radiological examinations used to confirm the consensus decision in patients varied across studies: X-rays and MRI, X-rays and myelography, MRI or CT. Where reported, mean age of patients was 65 years and 54% were women.
It was unclear whether one or two reviewers assessed each title and abstract. Two reviewers applied the inclusion/exclusion criteria to full papers. Differences were resolved by discussion or a third reviewer.
Assessment of study quality
The authors assessed study quality using the criteria developed for the Rational Clinical Examination series; these criteria were cited but details were not provided in the paper.
Data extraction
Sensitivity, specificity, likelihood ratios (LR) with 95% confidence intervals (CIs) and prevalence were extracted or calculated by two independent reviewers; discrepancies were resolved by a third reviewer. Where necessary, study authors were contacted for missing data.
